In 1464 Dirk (Dieric) Bouts received the commission for The Last Supper from the brotherhood of the Holy Sacrament of the Church of St Peter in Leuven. This 'masterpiece' 1 is a triptych with a painting of the Jewish Passover on the left lower wing. A detail is presented in Figure 1 : a woman with a white turban holds the biblical 'bitter herb' (Exodus 12:8) in her right hand. One also notices a hyperextension of the metacarpophalangeal (MCP) and the distal interphalangeal (DIP) joints of the right fifth finger with the proximal interphalangeal (PIP) slightly flexed. In the following paragraphs the various possibilities to explain this unusual presentation will be discussed. Our conclusion leads to a suggestion about the identity of the person depicted.
THE DIAGNOSIS
An artifact, a mistake, is an obvious first choice to explain the unusual presentation of the fifth finger. It is, however, an unlikely explanation because of Bouts' strong reputation for attending to detail and leaving little to chance. He is for instance known to have made extensive technical corrections and adjustments to achieve the effects he sought. 2 Mannerism is a next choice. This too is unlikely, because then one would expect a flexion of the DIP joint in question. In addition, mannerism is not in the style of Dirk Bouts, nor is it seen in the works of his son Albrecht, whose relevant paintings will be discussed later. A convincing example of mannerism can be seen in the painting Madonna and Child ( Figure 2 ) by Quinten Massijs (1465-1530).
An isolated positioning of the fifth finger with hyperextension of the DIP joint could be functional-for instance, as a result of pressure or the grasping of an object. Examples are easy to find. We choose a Mother and Child (Figure 3 ), because it is classified as a painting 'after Bouts'. The positioning of the fifth finger of the lady with the turban cannot, however, be the result of external pressure or grasping.
Trauma should also be mentioned and this cause is impossible to exclude.
There is little in favour of a Heberden's node, a form of polyarticular nodular osteoarthritis, localized in the DIP joint. In our case only one finger is involved and the age of the woman argues against this presentation of osteoarthritis. For the same reasons Bouchard's nodes, localized in the PIP joints, can be excluded.
In rheumatoid arthritis one expects the involvement with flexion and dislocation of the proximal joints of more than one finger. The hallmark of clinodactyly is the lateral displacement of the fingers and this is not seen in our case.
MEDICINE AND ART
A claw-hand deformity can be excluded: it is defined by a hyperextension of the MCP joints in combination with flexed interphalangeal joints.
Arachnodactyly can also be excluded. It is part of Marfan's syndrome, a generalized disorder with abnormalities of the eye and an excessive length of long bones, including the fingers. 3 Our diagnosis of preference is camptodactyly. In its localized form it is characterized by a congenital fixed flexion deformity of the proximal interphalangeal joint in combination with hyperextension of the metacarpophalangeal and the distal interphalangeal joints, with a preference for the fifth finger.
BOUTS THE SON, AND OTHER PAINTERS
The central question to be discussed here concerns the uniqueness of our observations. In his detailed study Bruno 3 reports the presence of camptodactyly in 39 paintings and drawings by 25 Italian Renaissance artists. We reviewed 29 reproductions and one original painting of 22 of these artists and concluded that in none of these were the criteria for camptodactyly satisfied-flexion of the PIP joint in combination with a spontaneous hyperextension of the DIP and the MCP joints. In Sketchbook of the Hand, with an introduction by J-P Bailly, 4 prints by 34 artists of 35 hands from male and 38 from female models could be analysed in sufficient detail to warrant the conclusion that features of camptodactyly were not present. They covered a period from the 15th to the 20th century.
Our own material included 121 painters from the Southern Netherlands area who lived in the second part of the 15th and the first part of the 16th century. Hands from 546 males and 518 females were analysed. Camptodactyly was considered to be present only five times. Dirk Bouts' woman with the turban (Figure 1) has already been mentioned. The second example is his Mater Dolorosa (Figure 4) . The three other paintings were by his younger son, Albrecht. In two almost identical paintings he portrayed the Mater Dolorosa ( Figure 5 ). The third is the woman with the widow's veil in the right wing of his triptych The Ascension of Maria ( Figure 6 ). In addition there exist exact copies of the Mater Dolorosa by Dirk Bouts, painted by followers after his death, but these pictures do not contribute to our discussion for the very reason that they are exact copies.
HYPOTHESIS
These observations on the fingers in five paintings by Bouts father and son, and their absence in works by other artists from the same era and later, lead us to hypothesize that the five women depicted are one and the same person. It is noteworthy that, in an otherwise exact copy of Dirk Bouts' Mater Dolorosa, such signs are absent. The positioning of the fingers has been 'corrected' (Figure 7 ) by the anonymous artist(s). The second part of our hypothesis concerns the identity of the woman concerned. According to prevailing opinion, 5 Artists are good observers and tend to paint what they see. 6, 7 Bouts father and son preferred not to obscure reality by flattery. 
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